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COVERPAGE

Type or print in ink. le Stan CALIFOPMA
NI . 460

FOIM

Statament covers period Date of election if applicable: - JUL - 3 206, 1“- ¢ 20
{Month, Day, Year) : age ﬂ_* o —
REGISTRAR OF L g TERE ™ o
SEE INSTRUCTIONS ON REVERSE through __06/16/2006 By . & puty
1. Type of Recipient Committee: Al Committees ~ Complets Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee {1 Primarily Formed Baliot Measure (O Preelection Statement [ Quarterly Statement
O State Candidale Election Committee Committee ] Semi-annual Statement [ Special Odd-Year Repart
O Recall Q Controlled (1 Termination Statement {0 Supplementat Preelection
(Aiso Complele Part 5) O Sponsored (Also fite a Form 410 Termination) Stalement - Attach Form 495
(Also Complete Part 6) R
[0 General Purpose Commitiee [0 Amendment (Explain below)
(O Sponsored [[] Primarily Formed Candidate/
O Small Contributor Committee gfﬁc[:eaholde; Co}mmmee
O Political Party/Central Committee (Also Complete Part7)
. . .D. NUMBER
3. Committee Information ! ‘1235231 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Norby for Supervisor Betty Presley
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
ciTy B STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE = ZIP CODE AREA CODE/PHONE CiTY

STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this slatement and to e best of my knowledge the info

under penalty of perjury under the laws of the State of California that the foregoing (5; e and
C J
By

Executed on Cp - —‘)'503; O(/)
Executed)(‘:; 6' '3 0 D:;G é

Executed on

Dale

Executed on

Date

Aation conlained herein and in the attached schedules is true and complete. | certify

(Lea Mt

fUfe of Tre or Assistahit Treasurer

rect.

]

Signature of Conuolling ceholder, Candidale, Stala\fasura Proponent or Responsibie Officer of Sponsor

By

"~ Signalue of Contioling Oficehokdiar. Candidae. Saie Measure Proponant

By

Signature of Controlli om holder, Candidate, State Me: Pri t
9 erioling Officeholder, Candidale, State Measire Propanen FPPC Form 460 (January/05)
FPPC Yoil-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement 460
Cover Page — Part 2

FORM

Page .2 of _20

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Chris Norby

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
Board of Supervisors ) oPPOSE
County of Orange

RESIDENTIAL/BUSINESS ADDRESS /N0 AND STREET) CITY STATE rdld

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NOFO_50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ oppPose
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7] suPPORT
[1 orPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
° HEL ] sUPPORT
[1 orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves 0 no [J supPoRT
[ orPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
summary Page to wholeydollars. Statement covers period CALIFORNIA 46 O
from 05/21/2006 FORM
h 06/16/2006 Page _3 of 20
SEE INSTRUCTIONS ON REVERSE throug 9
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231
C ibuti R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive (FROMATIACHED SerEBULES) T TOOeR Running in Both the State Primary and
General Elections
1. Monetary Contributions .................ccoooveeereeen . Schedule A, Line 3§ 18,370.00 $ 74,708.05 11 throush 6730 1 to Dat
roug o Date
2. Loans Received ...........ccocooeereooooioi Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlines1+2 § 19,370.00 $ 74,708.05 20. Contributions
Received $ $
4. Nonmonetary Contributions ................eo.oo.ooooooio. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED weoovevoeoo Addlines3+4 § 19,370.00 $ 74,708.05 Made $ $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made..............c...oouuieeeeo Schedule E, Line 4 $ 86,004.67 $ 247,659.82 Candidates
7. Loans Made........ocooeuinneoeeeeoeo Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...oooovoooooe o Addlines6+7 § 86,004.67 $ 247,659.82 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..................c........... Schedule F, Line 3 5,995.77 7,500,00 Date of Election Total to Date
10. Nonmonetary Adjustment ................................ . Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 92,000.44 $ 255,159.82 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  § 117,745.55 To calculate Column B, add
13. Cash Receipts .........ocooeeeeooreeoo Column A, Line 3 above 19,370.00 amounts ir;.Cqumn A tto the
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................ Schedule |, Line 4 0.00 from r?msumn B of ymt,, !ast reported in Column B. y
. 86,004.67 report. ome amounts in
15. Cash Payments ..............cococooooovoo Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15  § 51,110.88 figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......................._ Schedule B, Part 2 § 0.00 for this calendar year, only
carry over the amounts
A . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts a’g;’; nes <. 7. and 9(
18. Cash Equivalents .............ocouoveoroe See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  § 7,500.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

A ” b dod SCHEDULE A
- - - mounts may be rounde
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 05/21/2006 FORM
hrough _06/16/2006 Page 4 §f 20
SEE INSTRUCTIONS ON REVERSE throug g o
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, S TR ADDRE iié’:,?é,if’f,ﬁ’,?,;ﬁf CONTRIBUTOR | CONTRIBUTOR | (i ipaTion anD EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE °
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/05/2006 |AT&T CA PAC (#981470) JIND 600.00 600.00| P06 600.00
ElcoM
JoTH
ety
(1scc
06/16/2006 |Barker Management Inc. JIND 1,500.00 1,500.00| PoO6 1,500.00
{lcom
XOTH
OpTY
[dscc
05/31/2006 |[Thomas M. Barnett [X]IND Retired 250.00 250.00| PO6 250.00
[Jcom
[JOTH None
ety
[Jscc
06/03/2006 |James Beam . [X]IND President 500.00 500.00| P06 750.00
[com
[JOTH Beam & Associates
ety
{scc
06/03/2006 {Bridgecreek Realty Group []IND 1,000.00 1,000.00] PO6 1,000.00
Jcom
EOTH
_ aery
[Jscc
SUBTOTAL $ 3.850.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —individual
Include all Schedul e 19,300.00 COM —Recipient Committee
(Include all Schedule A SUDLOLAIS.) ..............ooocceeseeemeroeooeo oo $ » (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 oo $ 70.00 Sw:Pgt::;;fggﬁybus'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee )
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) i, TOTAL $ 19,370.00

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

from

Statement covers period

05/21/2006

through _06/16/2006

CALIFORNIA

FORM

Page

5 of 20

SCHEDULE A (CONT)

460

NAME OF FILER

Norby for Supervisor

1.D. NUMBER
1237231

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

06/01/2006

California Healthcare Association PAC
(#79077

QOIND

[@CoM
CJOTH
OpPT1Y
Oscc

-500.00

0.00

P 06

1,500.

0Q

06/06/2006

California Pacific Homes, Inc.

CJiND

CJcom
OTH
0Pty
Osce

500.00

500.00

P06

1,500.

00

06/02/2006

Steven Chen

(ZIND

Jcom
otH
ety
Oscc

Director

Los Angeles National Bank

100.00

100.00

199,

[1]]

05/24/2006

Chevron Texaco Corporation

CJiND

Clcom
&OTH
ety
0scc

250.00

250.00

P 06

1,500.

00

06/14/2006

Ms. Lorri Crowe

IND

Ccom
OoTH
ety
Clscc

Financial Officer

OC High School for the
Arts

1,100.00

1,100.00

P 06

1,500.

oo

SUBTOTAL $

1,450.

*Cantributor Codes

IND — Individual

COM - Recipient Commitiee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Commiittee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 05/21/2006

through _06/16/2006

SCHEDULE A (CONT)

CAI'.:IggslNIA 460

Page 6 _of __20

NAME OF FILER

Norby for Supervisor

1.D. NUMBER
1237231

IF AN INDIVIDUAL, ENTER

F CONTRIBUTOR
DATE FULL NAME, STREET ADORESS AND ZiP CODE OF CONT Ol OCCUPATION AND EMPLOYER

COMMITTEE, ALSOENTER 1.D NUMBER! CONTRIBUTOR
RECEIVED {F COMMITTEE, o )

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TODATE

CODE *

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

PERIOD

(JAN. 1 - DEC. 31)

(IF REQUIRED)

05/25/2006

Elspeth K. Delaney

IND

Cjcom
otH
OeTY
[Jscc

Attorney

Hooper, Lundy & Bookman,
LLC

100.00

100.00

P 06

100.

00

06/02/2006

Fisk Automotive

CJIND

[Jcom
OTH
gery
Oscc

200.00

200.00

P 06

200.

00

05/26/2006

Pam Gaffen

[X)IND

Clcom
0OoTH
ety
C1scc

Owner

Gafcon Inc

300.00

300.00

P 06

550.

06

06/02/2006

Gon-Rey LLC

CJiND

Ccom
XOTH
OpTY
Oscc

1,000.00

1,000.00

P 06

1,000.

oo

05/24/2006

Government Solutions, Inc.

CIND

Clcom
[XIOTH
OeTY
Oscc

100.00

100.00

P 06

848,

Q0

SUBTOTAL §

1,700.

*Contributor Codes

IND -~ Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Toll-Free Helpline: 8

FPPC Form 460 (January/05)

66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink. SCHEDULE A (CONT)
H i i Amounts may be rounded S fod
Moneta Contributions Received tatement covers perio
ry to whole dollars. CALIFORNIA 460
from 05/21/2006 FORM
through _06/16/2006 Page 7 of 20
NAME OF FILER 1.0. NUMBER
Norby for Supervisor 1237231
DRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FutL NAME'STR(iE:mA‘zTTQSALSSQENTEZRw?r?umgsg) co CONTRIBUTOR | 4CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/31/2006 |James F. Grier [x}IND Attorney 100.00 100.00 | P06 100.00
Jcom
. [JoTH ,
[:]PTY James Grier, Esgqg.
[scec
06/16/2006 |John Hayrapetian [X]IND Architect 1,000.00 1,000.00 | P Qo6 1,000.00
{Jcom
[JOTH .
OPrTY John Hayrapetian
dscc
05/25/2006 Patric Hooper [XIIND Attorney 300.00 300.00 | P06 300.00
Ocom
OJoTH
Hooper, Lundy & Bookman,
cpry Liey
[Oscc
05/26/2006 |Susan Hori ) [XIIND Attorney 250.00 250.00 | P o6 749.00
[Jcom
JotH .
' Manatt P Phill
CJPTY ana helps Phillips
Osce
05/31/2006 Elizabeth Colleen .Johns XJIND Homemaker 1,500.00 1,500.00 | P o6 1,500.00
com
{JoTH
N
aPTY one
. Oscc
SUBTOTALS 3,150.
—

*Contributor Codes
IND - Individual
COM - Recipient Commiltee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

h . FPPC Form 460 (January/05)
—Smali

SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
from 05/21/2006 FORM 460

through _06/16/2006 Page 8 _of__ 20
NAME OF FILER 1.D.NUMBER

Norby for Supervisor 1237231

AMOUNT CUMULATIVE TO DATE PER ELECTION
F CONTRIBUTOR IF AN INDIVIDUAL, ENTER

DATE FULL NAME, SR T ADDRE 13532,5’75{'.’0%?,552, © CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' o

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

05/31/2006 |william B. Johns, Jr. lggM Sales 250.00

OTH
EI}F’TY Great Ideas, Inc
[Cscc

06/02/2006 [JR Enterprises E]“(':ng 250.00 500.00 | P06 500.00
O @OTH
ety
[Jscc
06/02/2006 |Nahla Kayali [X]IND Director 250.00
[Jcom
ng Access California

CJscc Services

05/25/2006 |Robert W. Lundy, Jr. {X]IND Attorney 500.00
‘ CJcom

DOTH Hooper, Lundy & Bookman,

Opry LLC

[scc

06/06/2006 |Mr. Joseph Maag [X]IND Retired 50.00
CICoM
CloTH
arety
, : Cscc

250.00 | P06 250.00

250.00 | P06 250.00

500.00 { P06 500.00

150.00 { P06 200.00

None

SUBTOTAL $ 1.300.

( *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
_ . " FPPC Form 460 (January/05)
_SCC -~ Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from

05/21/20086

through _06/16/2006

Page

CALIFORNIA

FORM

9

SCHEDULE A (CONT)

460

of 20

NAME OF FILER

Norby for Supervisor

1.D. NUMBER

1237231

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

05/24/2006

Mr. Thomas Malloy

(X IND

[Jcom
(JoTH
OPTY
[scc

Owner

Trench Shoring Co.

500.00

500.00

P 06

750.

00

06/06/2006

Manufactured Housing Education PAC - MHET PAC
(#820165)

OIND

ECoM
JoTH
aeTy
scc

250.00

250.00

P 06

1,500.

oo}

06/16/2006

Fidel Mendoza

IND

Clcom
0ot
Oety
Oscc

Executive

Texas Builders

1,500.00

1,500.

0o.

P 06

1,500.

00

06/16/2006

Precise Air Systems, Inc.

(JIND

Qcom
EOTH
gpTY
Osce

1,500.00

1,500.00

1,500.

00

05/25/2006

Mark E. Reagan

X)IND

Jjcom
JoTH
Oety
Osce

Attorney

Hooper, Lundy & Bookman,
LLC

250.00

250.00

P 06

.00

SUBTOTAL $

4,000.

*Contributor Codes

IND - individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Smalt Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)
CALIFORNIA 460

Page 10_ of ___20
1.D. NUMBER

Statement covers period

FORM

from 05/21/2006

through _06/16/2006

Norby for Supervisor 1237231

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

05/25/2006 Glenn E. Solomon

[X)IND

Cicom
oTH
cleTy
Oscc

OiND

CJcom
OTH
Pty
Cscc

[XIND
[JcoM

QoTH
OPTY
(Jscc

)IND

Qcom
QoTH
gerty
0sce

CJIND

Cjcom
s XOTH
QPry
Oscc

Attorney 350.00 350.00 | P06 350.00

Hooper,
LLC

Lundy & Bookman,

06/03/2006 Spach Capaldi & Waggaman, LLP 1,000.00 1,000.00 | PO6 1,000.00

06/02/2006 John D. Stanek Real Estate Developer 500.00 500.00 | P06

Integral Partners

06/03/2006 William C. Taormina Manager 500.00 500.00 | P06 500.00

Clean City, Inc.

06/16/2006 Texas Builders

1,500.00 1,500.00 | P06 1,500.00

SUBTOTAL § 3,850,

[ *Contributor Codes

IND - Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee |

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

. SCHEDULED
Summary of Expendltures Type or print in ink. Statement covers period
S ina/O . Oth Amounts may be rounded CALIFORNIA 460
upp_ortlng pposing er . to whole dollars. from 05/21/2006 FORM
Candidates, Measures and Committees
06/16/2006 11 20
SEE INSTRUCTIONS ON REVERSE through {16/ Page of
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR O DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1- DEC, 31) (IF REQUIRED
OR COMMITTEE ' : J
05/31/2006 | Measure to Prohibit the Use of Eminent Sign Assembly & Placement 4,072.50 4,072.50
Domain for Private Development A [0 Monetary
County of Orange Contribution
Nonmonetary
Contribution
[ ndependent
p_q Support [ Oppose Expenditure
[[] Monetary
Contribution
[0 Nonmonetary
Contribution
[J Independent
O Support D Oppose Expenditure
[OJ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
SUBTOTAL $ 4,072.5

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)

......................................................... $ 4.072.50
2. Unitemized contributions and independent expenditures made this period of under $100 ....................ccoooooommmcoeeo $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 4.072.50

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE
Schedule E Type or print in ink. Statement covers period CALIFORNIA
Amounts may be rounded 460
Payments Made to whole dollars. from 05/21/2006 FORM
SEE INSTRUCTIONS ON REVERSE through _06/16/2006 Page _ 12 of _20
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

cvP
CNS
ctB

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communicalions

meelings and appearances

RAD radio airtime and production costs
RFD  returned contributions

contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  Lv. or cable airtime and productlion costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMS Response POS 7,227.20
AMS Response LIT 6,711.33
AMS Response LiT 3,717.19
* "
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 17,655.72
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ..ot $ 85,824.59
2. Unitemized payments made this period Of UNGEr $100 .......o.cuvccreretesesntrsososes oot $ 180.08
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1, Column (€).)........c..ocveuireirireeee oo 5 9-00
4. Total payments made this period. {Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) e TOTAL $ 86,004.67
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedUIe E Type or print in ink. Stat N o3 SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded afement covers perio CALIFORNIA 460
hol llars.

Payments Made towhole dollars from 05/21/2006 FORM

through 06/16/2006
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Page__ 13 of__20

1.D. NUMBER
Norby for Supervisor 1237231

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuiltants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
FIL candidate filing/batiot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Betty Presley & Associates, Inc.
POS 80.53
Betty Presley & Associates, Inc.
PRO 850.00
G. Strahan & Associates, Inc.
i LIT 10,932.87
JC Evans, Inc.
1,504.23
LIT
Jc Evans, Inc.
LIT 800.00
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $§ 14,167.63

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Schedule E Type or print in ink. ( )

(Continuation Sheet) ‘ Amounts may be rounded Statement covers periad CALIFORNIA 46 0
Payments Made to whole dollars. 05/21/2006 FORM

from

through 06/16/2006

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Page 14 of 20

1.D. NUMBER
Norby for Supervisor 1237231
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS  staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
JC Evans, Inc.
- LIT 965.49
Lewis Consulting Group
ONS 2,500.00
Cherie Navarro
CNS 1,750.00
Mr. Chris Norby See Schedule G
1,287.12
OFC
Phyllis Schneider & Associates
CNS 1,563.00
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 8,065.61

FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E SCHEDULE E (CONT))

Type or print in ink.

(contin uation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. FORM
Payments Made . from 05/21/2006
through 06/16/2006 15 20
SEE INSTRUCTIONS ON REVERSE s Page of
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legat, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER (.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Right on Time Signs
CMP 4,072.50
Tony Siciliani
LIT 14,450.00
Tony Siciliani
LIT 5,546.00
Tony Siciliani
9,625.00
LIT
The Monaco Group Inc.
LIT 12,242.13
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL § 45,935.63

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Type or printin ink.
SChed UIe F . . Amo{,‘:,g, m';y be rounded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. from 05/21/2006 FORM
through 06/16/2006 16 20
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
JC Evans, Inc. LIT 1,504.23 0.00 1,504.23 0.00
Lewis Consulting Group CNS 0.00 7,500.00 0.00 7.500.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 1,504.23 § 7,500.00 $§ 1,504.23% 7,500.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ 7.500.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...............cocoooovovoo PAID TOTALS $ 1,504.23
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ' '
on the Summary Page, COIUMN A, LINE 9.) ..o....coocccoimvrriiiooessesecsceeessesescsssees oot s oeres s oo NET $ 5,995.77

May be a negalive number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

Type or printin ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statementcoversperod  RJRIRTTOIN 460
Contractor (on Behalf of This Committee) towhole dollars. from 05/21/2006 FORM
h h 06/16/2006 17 20
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231

NAME OF AGENT OR INDEPENDENT CONTRACTOR
AMS Response

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  petition circutating TEL  tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (iegal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mait)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postmaster POS 7,227.20
US Postmaster POS 6,711.33
US Postmaster LIT 3,717.19

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 17,655.72

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent conlractor as reported on Schedule E.

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
. A to whole dollars.
Contractor (on Behalf of This Committee) from 05/21/2006 FORM
through 06/15/2005 18 20

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER

Norby for Supervisor 1237231
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Mr. Chris Norby

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OW  campaign paraphernalia/misc. MBR member communications RAD radio airtime and praduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events ‘ POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on ScheduleD.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Stater Bros. Market MTG Precinct Walking Supplies 109.13

Table Ten California Grill MTG Election Night Party 1,067.72
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,176.85

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent conlractor as reported on Schedule E,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent

Type or print in ink.

SCHEDULE G

Statement covers period

Amounts may be rounded CALIFORNIA 460
. X le dollars.
Contractor (on Behalf of This Committee) fowhole dollars from____05/21/2006 FORM
h 06/16/2006 19 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Tony Siciliani

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution (expiain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others {explain)*
LEG legal defense

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.
member communications

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between commitiees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER 15, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postmaster LIT 6,480.00
US Postmaster LIT 3,540.00
US Postmaster LIT 3,695.00
Altach additional information on appropriately labeled continuation sheets. TOTAL* § 13,715.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded
towhole dollars.

SCHEDULE G

Statement covers period

CALIFORNIA

460

Contractor (on Behalf of This Committee) from 05/21/2006 FORM
through ___06/16/2006 20 20
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Norby for Supervisor 1237231

NAME OF AGENT OR INDEPENDENT CONTRACTOR

The Monaco Group Inc.

CODES: If one of the following codes accurately describes the

o
CNS
CTB
cvC
FIL.
FND
IND
LEG
LIT

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees
fundraising events

independent expenditure supporting/opposing others (explain)*

legal defense
campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research
POS
PRO
PRT

professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D.

postage, delivery and messenger services

RAD
RFD
SAL

payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs
returned contributions
campaign workers' salaries

TEL  tv. or cable airtime and production costs

TRC
TRS
TSF
vOoT
WEB

voter

candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidale/sponsor

registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postmaster LIT 5,650.00
Altach additional information on appropriately labeled continuation sheelts. TOTAL* § 5,650.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



